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Larbboonsarp V. Acute confusional state (Delirium), i Chula Med J 1996 Feb; 
40 ( 2 ); 143-156 

Delirium is one of the most common neuropsychiatric disorders in hospitalized 
patients. Delirium is characterized by its acute onset and reversible alterations in 
attention and consciousness that leads to the impairments in every aspects of cognition. 
The clinical examination remains the mainstay of diagnosis,though slowing of the EEG 
is a relatively sensitive and specific test.lt is most important to diagnose delirium early 
and to search for its cause without delay as this may be life-saving in some patients 
and may help avoid disability in others. 

Key words: Delirium, Acute confusional state, Acute organic syndrome. 


Reprint request : Larbboonsarp V. Department of Psychiatry, Faculty of Medicine, 
Chulalongkom Univesity. Bangkok 10330, Thailand. 

Received for publication. January 10 ,1996. 


flmrurmufnsran svna-arnnuivmYitnalu 





144 


•ms snmjnjnfntj 


Chula Med J 


Delirium iflufmuweiilnfim -3 Neuropsychiatry 
rwimatm seAuwil i u rmfn tnluta-j w tn in a 

H <u 

mliJ (1) wuibsmtu 10 - 20 % Tia^wibtjmviiiflvil'a 
■jumT 5 nhn«')a£j/ntj , luT 7 ovitniJ'ia^’ 3 nuiJ 7 rinfi’lnEj 

Hi 

^nnm?«nm 1 , uT?^vj£ninaf( 1 ufi 7 urif ^.nauuriuviu 
Delirium wiring 38 . 5 % rua^NLlQLi 271 ntmtin 

hj hj 

rm^nmlul^wtnuna 
mmiil nvaiiltyvn Delirium iiluiJtyvn^iJfnin 
HflinwinymeiiN 32% ua^mbEJ 194 ntj (5) mt 

<1 hi 

Delirium asvajinnmt tnSilaamstjj i*ew auantj, 

*U H 

(6 ‘ 8) ST-jfim^ soj a-j a ti uanTa u iavnr Dementia (7,8) 

Hi 

ilo£j«ooT 7 fim 4 mtjmuu 7 - 3 (9 ’ 10) l«mjrmthwa (8,11) 

h 

HtnI?itJiavns‘l'unajj^aanqrif«ia? 5 )iJ?:;anri (12) 

«y ay 

uan^nnuunn?nnflrnrsm (Sensory deprivation) 
rmuJatmamvun^iaajj aemau rmliirinLima^ 
mnaimntaflmt (fecal impaction) luweMantJ'njj 
tufofnrufiflmf (nnsmei, mitfiri) mfluihntnnw 
vmaltfinemnni: Delirium W 13) (nruri 1) uan 
mnuu/iTJs Delirium nirnnl^a^njmTinm^ilu 
T7-3iN£ninawiuw (14) aVi7nflnmiatwrmfNmt (l2,15) 

Hi 

fl-auutrn itw m ej an in ?rin u<a ai ej /m t ul<a?n ei tina sin ej 
il a-a nuw a ila in n in tj'n ^ «mi Jin’ll 

wirwri 1. {hj^EJiaEj^a Delirium 
Advanced Age 

Brain Insult (Dementia, Stroke etc) 
Severe Medical or Surgical Illness 
Drug esp CNS acting drug 
Sensory Impairment or Deprivation 
Fecal impaction in the elderly 
Psychiatric Morbidity 


annnTUiffl^uasimiiinVlunnvnfoaEi 

riauftasinfl/m;: Delirium wihEjjjmisS 

HJ 

flTurSanrrrounmiEj*ta vwenwmu uauliifiatmaii 

HJ H 


aiintlrifiaolitluanrrmn (Prodrome) (l ' 12) eiaunw 
rintJ^sSanwnttthflnj'nvnjlurms Delirium a a 
mimAwatmauiNau (Acute onset) uarSanrm 
iilauuuila-jnaijIilnauinna^fnnuw^nJnli'lwjtmj 
fnnyJffnrjuasaininn^annn-sutia-jluinannan'jflu 

HJ 

Imtlmnannan^nu (Fluctuating course) uantnn 
uviwnnm4VjnnItuqjnau «j (Cognitive functions) 
au«) nfu finnuan mifuf finmifta nan rtatiau 
liJehtJ (enruvi 2 ) 

wnnw 2 . anHncanflTajlunn'nu’aao/inntDelirium 

Acute onset and fluctuating course of 

1. Altered consciousness : Drowsiness or 
Agitated 

2 . Altered Attention : Distractibility, 
Perseveration, Impaired digit span 

3. Consequences : 

- Abnormal Cognitive function : 
Disorganized thinking, Visuospatial 
deficit, apraxia, agnosia etc. 

- Disorientation & Impaired Memory 

- Abnormal perception -Illusion, 
Hallucination 

- Abnormal Autonomic Function : 
increase heart rate, sweating 

- Abnormal Motor : Tremor, Asterexis 
esp hepatic encephalopathy 

- Sleep-wake cycle abnormality 

- Abnormal Mood esp Fear, Apathy 


luri n-a il g uli uin ri u 3jri ii t af-a m ^ a jj w §1 il n ?i 
iiaomjnsl^nnnnTvtannmnnnnivufnniJtmU (focus 
attentionYUVin itvnn^rwflAEjnmtwinEmu linn 

' HJ S 

S^letiiJaEJuuiJsmaijeh wibEJ^zmuvifnnjjsmU 

HJ 

liJrina-auumtvi (distractibility) a'msYUJfm 
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mtrmn«] (Perseveration) narmiflaoulvn 

nTJwei fmajfta wikanuwfliJnfhia^awnf'lurm 

u 

ulaoufimusmU (Shifting attention) ibuaamlu 
lUfi-jfirmemU (Sustain attention) iiwrioajrwija'lw 
NibowQflTta^riJJvmwvioiian (Digit Span) wis 
wunwihoweiflnwVUim 5 wan (fhilnfi 7+2 wan) 
anrmau *) ftariSYiijfiJjmjjrns Delirium 
on til u w a *n jj jji mnem n tm jj w ft 1 J n fiu a -its: £\ u 
fnijjjanuataintwiiluwu'TnwurmDa^wriiilty^n 
(Cognition) i)SYin'lw« ! i‘ 5 i 1 DwiJfnnjJH«iiJnliiia- 3 Wwl 
iJnjnjn luring <rm (16) uufou«finjjfl«fotmUiiilu 
■jsuu (Disorganized thinking) sjwuaei-aaanun 
m-annivj^mij’lu'l^l.DfmjJ 'hjjjfimjeiaiua-a, 3 
annnrwa-aajj (Amnesia) ujftwnunan, anufiuat 
iinna iwawil'i£jannT 5 ^ 4 wuainnnntn 3 jn<nwfinT 5 tu 

s si US 

runeiwumsjjanrm Delirium wibotnulwqjjTn 
stsnliilw wlafianomj'hfluliJ nnszwua'in'vjau*) 
milwfmjJumNTa'j'Da-aiNrifiltunjn niu Apraxia, 
Agnosia, Dyscalculia, Agraphia, Anomia 'Jan 

fmjJW^iilnliiiaonTnuf (Abnormal Percep¬ 
tion) nssriaiwinfla'inTUn-a Neuropsychiatry 
niu an^siwusnovninaaiiluo (Illusion), iwumw 
waau (Visual hallucination) waaw^uannTJwaau 
lbzenw (hallucinatio^m-alm niu Somatic Hallu¬ 
cination ( 3 jniNiJ' 5 i 3 jnijn'i‘sH§ri‘Jiavifi<?i), Olfactory 
hallucination 'ja'j 4 jflnoflAviwAi)niirjajmja'irm 
waauibssrm ^wnlwmbowaniJtulmnao enswun 

u 

einUno wnenrun:mr3flUJJ3mno (,7) 

wibotnulwtuaTn^Snninaaulw'imajTJu 
urinSmjsnuwlal.uitonnovinnTiflaauT.w'Juaoaj 
■hjjliJnuannTi^jja-Juann^nTi^aijauaom-jaTSijm 
riaa-ainfiaajj (Apathy) uannnuuo-aSn'ntfiaau 
IwTHfiiJnlmanuaniwuannifnunaj (Involuntory 
movement) ttaa'isnj’asruwflua-a Delirium niu 
Tremor wla Asterexis luwibo Hepatic 
Encephalopathy, Myoclonus Vuwibo Uremia 'lan 


ATiJJWfliJnSiiiorMS'jrmuau tiluanwtur 
ifiuna-3 Delirium tmntiitjjarmmzviij-arm 
nJaoumJa'jnaii'lilnaujj'i (fluctuation) usSanwfut 
Ji-jiw-anwmuaulunannan-jTU iwtotflUflVlunan 
nan-aim tynemuauiHnwIawiboflamfiowi-a «) at 
iilutWft^iJ^Tithuulwwrtuyiaw 

SI s 

7 tuiiibtHnwaWIuj^atflnn?Yi'iriuinnmt 
uatfl anmiwVU itfutlwu, iwlaaan.jhumjo'iosas 
annimansmstidutfatniilu Delirium Ymniwei 
amnnnnTWOfl&nwIao'iflnflihtrm 

s s 

Ross et al (1991 ) ( 18 ) l^nttnNiboano“jnTJiJ 
wsjanm? Delierium wawjjfi 48 nu Teiouii-a 
wiboaamilunajjvnunoliulh (Activated) 19 no 
uatnaunja-asta (Somnolent) 39 no Twofmjfju 
•srwijfmjJTUumia-aanm? Delirium ‘Iwiwmih-ami 

s 

uaounn Tfl ouJlou ifioua'inTtflUfit uuud a-a Mini- 
Mental State Examination, Digit Span uasfmu 
Tuuniia-aanjJwaiJnflTja-a'JtAiJfinjJTanrj won 

S SJ 

31 % lia-amboS Hallucinations wla Delusions 

SJ 

wlarmna 2 anrm ( 24 % Hallucinations uat 18% 
vm Delusions) Taomj'luwibonajj Activated 
innnnnaajwa-a^aj 

nTJwnmut'SfmasnTS'MonmtuT'Sw 

anmitljjflUjTnatiTksmadn-aauviauuatjj 
nTStiJaouiiiJajnaijliJnaijm nTifhiuuIiflwain 
whstTunueniwemuntu'l^wla’lii tviaruwunWla 

s s 

a-inTjnarnaijxj'uiluiJnfl tnUiwija'HWflUflaruwfl 

s s 

uul jj ?u un fmin hi uu 11 iJ it au il it a a -aa t in olw 

s 

annTsfmt TfloiinflajhatUUnu 1 aiJenw inmnano 

s 

jjnnuatSiIaaoilro^a-aannnajhatfi-aadunu in-ano 

u u 

aiaattilutliau wnaflnnaniuuT'jfi'liJiiJu'bflajja-a 
laan (Dementia) V ufladn-altnflnajwthosbuajnn 
wSairm Dementia vnimahS/mt Delirium jjriatS 
ibt^anm?wa-aajjadriauuai (7,9,10) 

u 

Pompei et al (1994) flntnfmt Delirium 
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‘Iwwilma-jaitj iNiri'iwibuaKia'itJvifl Delirium stz 

HI HI H HI HI H 

wa-i’l^hjm-nnHnw'iluT^noninatmunun'innajj^ 

H 

'laJvnj Delirium^ 1 Inouye et al (1989) l^rm-anu 
n-j/imruirsn^aunjuTimJafiU'njmfifi^nnrmEhai'n 
lumtousr-aa'itirijj Delirium mWlflJwntiwibiJYiUjiJ 

HI HI H Hi HI 

Delirium no 6 irh (19) rm«nmluHil'iEjbfua5ia 


Fernandez et al (1989) winnwibt/fomaflmwtJ-Jiifi 

37 % trinuuriS^^rim^rin^^ririfnjnjnn^iJfiusjn 

4 V V 

ari'io&jjinmvia-jvininfl Delirium (20) 

HI 


1uu-3Da^a«nnm7«nt)o-niluiIiuvnatj'in 

V qj 

aVtTnrmfntJ^iNUst-arwI.itwilQtJ Delirium Sruvisi 

HI HI H 

irmnimififl Delirium Tfiuemmainflsnn'bflm-j 
Francis et al ( 1990 ) flnmluwibtj 
Delirium a-aantJ^'l^ijrmfriwnl'uI^-jviEjnunamj'in 

HI H 

tTnfnufluilfli'tJfniJj'Juu^Tja-jT'jflm-amtJ Hrliiwu 

H H 

tm jj m n rmi a ^ asin «n vitw n a jj w il 'i ti eu an D-n 

H HI Hi H 

infi Delirium uatnajjn’ljjYiD Delirium^ Van 

H 

Hermert et al (i994)la?i0snjJWLb£J Delirium 519 
■5'itj’liJlu'sstJs 5 il vnjaVmntJ 26 % ueiviunaVin 
^ntjajjmtBmjI'Sfiri'i^rintJjj'inri'i'iri'iQt: Delirium (22) 
usi a tin4 tin smjjimn tfl jjfnill?r inn a gi n 


miflnuluwil'itJ Delirium Trzepacz et al wim 
mho Delirium 25% istJTneimEjtu 6 iiau, (23) 
Rabins lias Folstein (i982) wijasinsntjmjJTmno 
5.5 irhluwibtj Delirium ijjammjnuwibLi De- 

HI HI 

mentia (24) Francis ( 1 992) wiiasinsnmia-JWibEJ 
Delirium a^antm^mnWssotii'sn (Short term 

HI H HI V 

mortality/ 2 5 ^ 

et'junTSiNtnrntuI'jfllu'sstistJ'nviij'in De¬ 
lirium ^■3afjjmi5nua«r5'n?nt]lu - 5stJstjnTMa^4u 

HI 

uasTamamsnaiJUTn'^nu v l^«niJiln?i‘liff-sstJsnaT 
vnumi^ 25 ) vnalamsrftasatiiwmanifoiiasibmviaa 

HI 

«imaAfaematja/ 15) 


vianmmHiuasnsnniytanhHlunniiifo»H 

mtUHi’lum^UniatJ/i'ns Delirium vtttfmi 


atiluifaHuu aaimunTnTsluiiatJiia-aaajnfijj^^iimno 

HI H 

aiinm (DSM IV) («mn-ar! 3) vnaimuHinrj 

ifodbsnjja-jftn'navnjj'tjTan (mn-jyi 4) TeiuS 
msinurm Ha 5 ) 

wiTMtl 3. DSM IV Diagnostic criteria for 
Delirium. 

A. Disturbance of consciousness (i.e., reduced 
clarity of awareness of the environment) with 
reduced ability to focus, sustain, or shift 
attention. 

B. A change in cognition (such as memory 
deficit, disorientation, language disturbance) or 
the development of a perceptual disturbance 
that is not better accounted for by a preexisting, 
established, or evolving dementia. 

C. The disturbance develops over a short period of 
time (usually hours to days) and tends to 
fluctuate during the course of the day. 

D. There is evidence from the history, physical 
examination, or laboratory findings that the 
disturbance is caused by the direct physiolo¬ 
gical consequences of a general medical 
condition. 


j 

GnrvJYl 4. ICD 10 Diagnostic Guidelines for 
Delirium. 

For a definite diagnosis,symptoms,mild or severe, 
should be present in each one of the following 
areas: 

(a) impairment of consciousness and attention 

(b) global disturbance of cognition 

(c) psychomotor disturbances 

(d) disturbance of the sleep - wake cycle 

(e) emotional disturbances, 
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The onset is usually rapid,the course diumally 
fluctuating, and the total duration of the condition 
less than 6 months. The above clinical picture is so 
characteristic that a fairly confident diagnosis of 
delirium can be made even if the underlying 
cause is not clearly established. In addition to a 
history of an underlying physical or brain 
disease, evidence of cerebral dysfunction (e.g. 
an abnormal electroencephalogram, usually but 
not invariably showing a slowing of the back¬ 
ground activity) may be required if the diagnosis is 
in doubt. 


enrwrl 5. 7 Enn 7 vUz 7 bulunn 77 vUd'tjn'nz 

Delirium. 

Review History : Identify Risk Factors 
Interview capable informants (family member, 
Other patients beside INDEX patient) and 
review nurse notes for 

: Disorientation 
: Illusion or Hallucination 
esp Visual 

: Acute onset and fluctuating 
course 

Brief Neuropsychiatric Testing focus on 

: level of consciousness 
: Inattention: digit span, se¬ 
rial 7’s etc. look 
for distractibi- 
lity and per¬ 
severation 

Laboratory Workup 

Standard routine : PG,Bun/Cr, Electrolyte 
(include Ca), LFT, 


Plasma glucose UA, 
EKG, CXR 

Special test ; EEG 

: CT&MRI (if suspect 
stroke, Space Occupy¬ 
ing lesion) 

: LP&CSF examination 
(if suspect CNS infec¬ 
tion) 


«u V 

fl'uvnil’o^EJifrEJ-amsria'lmn^fmc Delirium 

2 . «unn»niv<uninafl7z?nfln,wibtrim 

u 

ifltn.fmuhwibtj vmnmutfnnnijfluvnanm^aijsm 

* «u 

’Uifiunai, atnufl uazufifia airmwaanibsann 
Tfltuaynsm-awntunw nru Visual Illusion, Visual 
hallucination anmmnfl^uatrmimauuaz 
jj rm«h luuta a n auliJ n au in TfltiiavnsQ'irmuti 
a-alui'Jtnnsn-afiu uazflmSauiJnflWuQa'ina'Nnu 

<u 

3. miei-mYmfflibztnvi Temiuufirm 
fl7wzfliin7nij|!fafl7uazaint niu Digit Span, 
Serial 7’s Tiunaa-unflanmuz Distractibility uaz 
Perseveration 

4. n'na-afln’amjii'a^iJgijfln'n Tfltnavnz 
nTJfln^flauatja-3 (EEG un^zwima^uiJijyiVliJ 
uazamj'ifltfrum^nmiaz’im (Generalized sym¬ 
metrical slowing in the theta and delta range) 
tintfutn/mz Delirium infl^nnn'miauamvnatn 
nflil-jznn ^zwimawaua^nfufl low voltage fast 
activity^ 21,28) nrifln^m-Jva-JiJgijflnTyuu^zjjn'n 
fl-n^mflisnu fl?za , 4fln^mn?'itmazm?a'4 , DWfl 
wifiwnuufleruv\flfia-3atjTuuflaznEJ 

Delirium vitjauTiJi.ilu 

s 

mflTrm (Gold Standard) flamiin^aum-aflaun 
a"3um7fl?Q^mjwa4iJgijflnTjflSiJ7zIaifw3JTnmfl 
'IflUfi m7fl?7^fiau'lvlrlnaua7 (EEG) (29) “luntuz 
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q •» 


wl^'Suuueroutnjjjjnnjj'iufi^fijQtjlumtQUiid'EJDe- 
lirium^ 21,31 -* ITfU Mini-Mental State Examination 
(MMSE) (32) , Delirium Rating Scale (DRS) (33) , 
Confusion Assesment Method*- 34 ), Delilium Symp¬ 
tom Interview^ 35 ) llluflu 


mTiu^aEmanTTwuatnTSfiMvnanvici 

im^unda/ms Delirium iTn^tSfmu 
ausumj/rnrinsmsi (Psychosis), Tjfisjjaoiaajj 
(Dementia),Catatonia uas Conversion disorder 
Inrin-aiJ gu inn wil t o S an»tut mnil an wtut^m w 
a-aatJ'5nanm?yn'3?«unainnvjmta/niNmom£j(C)r- 
ganic Mental Disorder)(OMD) (ATTUY) 6) 
HrTnulum^vradtmtjn'bflauaan’liJ 


mrMfi 6. anwtut , n‘Bi'ul , na-3a r tj'inaim , 5‘m-3?«Hn<a^nn'wmtanTtNm<imtJ (OMD). 


O-R-G-A-N-I-C 


Onset : First & Acute 

Recent medication or intervention : Prior to onset of mental symptoms 
Geriatric 

Atypical Features : Non-auditory hallucination, Illusion 

Absent of premorbid personality, psychiatric history in family 
JVeurologic symptoms : Aphasia, Apraxia, Agnosia, Visuospatial deficit etc 
illnesses: esp CNS disorders 
Course : fluctuation 

Cognitive function impairment : Disorientation , Inattention, Dysexecution etc. 


rfthtnna?Wlimnunfl?nnl?flHflisirivi1a 

HI 

I?fim^an?3jmuu0fiaufiahj (Mania) iissjanrm 
lUQHEjflriufiGimjem nnlwuEjnl^ninnsnn/ms 
Delirium ?'3Jjmwi]i£jjjn^s'ljj?')>jSalurmiJ?s:iSu 


uar’liitjajJuauiatj§uv\jjBU , 5n'3U'3ntJuin‘lunannfii-3 

HI H 

udift&infladn^ln^flHswijfm^*) uai wibu 

J HI 

T-jfi t n a n ^ un tj au aulu n an n sn-a ru i vi S a unu 

<i 

ua£m?flamua^afmi@aa3jT.uwibtj Delirium 

HI 

tA d 9 >cS a- 

qtflsuau-a-a «i iuaMnH'inrmiR£nsfliJfm»nirn«ro 

*u J <u 

^ J ^ 

rwrfofmimijgmnri amuri uasiiflfla anmut 

H 

Tja^ibsriyiviaauT,uwib£j Delirium fihHailuvm 


/nrunnn'inm-Jiau-a nnwibtJtjajj'niJijarmsn'iH 

HI 

fiausrua* (EEG)tum!b£j Delirium ntuafloarmtur 
^na-jatin-awi’Qu snumQzinaHTflmtatfmfmmbu 

HI 

Nn^aflmTtfiaaulvnemuatjiw n 'Uiifiaaulvn 

HI J 

’UmnJitmua'ivm GHViSjau Delirium mWuHta-awj 

HI 

rmmi<a EEG ftosibtJUunlifllfliffliHU atnoTi 

fi I b/A 4 / ii tit i o as aJ *1 

nflniJinsTflTjajwinu^nijuanuriflnjvmfllunn? 

HI « S 

Iwadtnmnbfi 

sbuTmuurums Delirium aansnn De¬ 
mentia uuvtan?mnlw?nn<nTi-avi i 
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«rmof! 7. anw'wryi'i'afiaunflawnwn-amnsvi'in-s Delirium uar Dementia 



Delirium 

Dementia 

Early warning: 

Inattention 

Disorder of memory esp. 


Disorientation esp 
time, a sequence 

of recent event 

recent memory 

Full syndromes: 

Abrupt onset 

Gradual onset 


Brief duration 

Often chronic 


Inattention 

Usually intact 


Fluctuating course 
(Worse at night) 

Normal 


Thought content 
usually rich 

Improverish 


Diffuse slowing EEG 

Normal or mild slowing 


mifiviirontnivifl«naj*nTWYi 8 7ZTanTJsvlniJii0£Jfl0 Stroke, rmlimda Tamavns 

wumuvw uasihulurrmnisn Wiajjwcyaiti'fla-a m*i?iuiJasms, owmafimi (fecalimpaction) 


envwri 8. eruviwmomtjflrialwin?) Delirium 

9 


D-E-M-E-N-T-I-A 

Drug & Toxin, Degenerative diseases: Alcohol, Anticholinergic drug, Alzheimer’s disease 
.Epilepsy : Postictal & Ictal Confusion 

Metabolic & Endocrine: Thyroid disease, Electrolyte imbalance 
Eye & Ear: Sensory deprivation 

Nutrition : Wernicke encephalopathy, Vit Bi2 , Folate imbalance 
Trauma & Tlimor: post traumatic delirium 
Infection & Immunology: CNS infection, SLE encephalopathy 
Anoxia: Shock, Cerebrovascular disease 


rmcma?nmNiLh£mT)s Delirium (wm-ari 9) 
uwriEJ’os^'a-3?i‘5::v\unuus}j-3fruvi'i (Identify) 
nm Delirium uasaom0fmyw®ilnlna<3?t^ru 
fmajjanenuasaant (tnruri 3 , 4 ) flaafrauifo&j 
tati-adi-a ®) (rnnafi 1 ) yjinuhfa^atjrianrmiu 


A A & A & 

Tiamnmminfmn/rnt Delirium vtawnuu 

uvjyi£jgs:eiiajauvinetntvi?j1,watia£j$i^a[?i (snn-afi 8) 

tvmssQulvititotunl'ii'lfl wa-a^nnwuQfrmmviaa 
«/ 

iflunTJTnyn 9 nuanrm^aufia (36) (emn-afi 9) 
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•nrwfl 9. uwjrn-jrrmniin/rns Delirium 

1 . Indentify delirium 

2 . Search and eleminate underlying causes 

3. Environmental Manipulation 

4. Supportive Physical condition and medication 

5. Continuous monitoring patients 

<\ <u 

Tfltjm , j0iu'itjeN«ho «) T^jjnoiaTajflaitvmthaiitii 
wibtj an^n™?iJfi?aijfi?QMibtjTTTria nuazounnw 

U «u SI J s w 

cnrwriio. Environmental manipulation. 


WtynfiiriiDtJjj’lwijatjruvitntnjJuanwiJ'itjn-a-rui'jtn 
apnuriyiwib&jBtiuasiififia5h-3 «i iiau *) iriaini^ 
anrmauau an^tVfiu'wm iJfjvmm5i?hTuviw'm 
lilufo IvlifoiltmitaaaijnanoTuna'Uflu Tjyfw 
m tjwib util a&jWn uvivi-aflwuuef-jsnn/n tman mis 

SI SI 

TfitjawanmTaiJtnula^na'irun-JTunfn'jfluna-awil'itJ 

si 

firrata5uatJ45h4 «) mimuNitoulmvifiauaij 

J si 

fmmvhYHiluliM nnwibuanu5nuasviw5iilnfifm 

S SI SI 

vn ii'3U9nuasifi?a-3Ti'3£j vIoKwiIt mwaTii alurmTiif 

SI SI 

lan/nuuanattfi^annniaijauayWr (5nn-3n io) 


Familiarize 

: Explaining and Orienting the environment to patient 
: Put family picture nearby if possible, family members visit frequently 

Structure & Reality an orientation 

: Reoriented patient frequently & Using simple communication Clock, Calender with day 
marked off 

: Nightlight & Natural window 
Adjust sensory stimulation level 

: Decrease loud noise 
: Adjust light, Eyeglasses, Hearing aids. 

Assure safety 
: Use sitter 
: Restraint if necessary 



TTmitafirn-arntj uasiHna-unfla'irmath'jTntfBfi 
tniflutiA^u^usiunai^sSvimmavnannfiatj 

« <u 

llizniJflifiaflTiiNTisMbulu/ri'j;: Delirium aini 

<u 

aii au 5 i n sn tn vi?a n •js’U 5 i a a nm j vi uh «h 

tua^rin/nYiviaaumaaiiauuni'Hiluib;^ fm 

«u 

vi a m a ej .3 m ? w il t tj n u 1 1 u ^ tri rn i) s Yin *1^ 

«u 

u,5i tnri iiluun m ejI aJfirr? t ai tarn slirnum a emu 


ilaa5imj , Da4WibtJ u lavntTurmufim!h ul&nlu 

<u <u 

d un 51 fia-a uai ftifi jj an fm'laj'lfl 

u s 

vianlurmHtnTuwilTtJ Delirium (mn-a 
fi ii) Soiufia ?mviamatj^fm‘l , Dtnvia'iouu5i 
■jt jj n u i w a a 5i w a i a tj auq 11 n 5i in n m ?il 2 au in ufn u 
ua^tnvian£nju5i viamatmnnajjYiJjqttff Anti¬ 
cholinergic^ 37 ^ uat Benzodiazepine^ 38 ^ ivrnrNitrh 
I'wwilitjauaujj'inmt uniTU Lorazepam (Ativan) 
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4«s'h5ffinirm'nr Delirium W 12) nun-anm 
Delirium mnADnnnn'sneuivian 4-Jtnnsijj Ben- 
zodiazepine iilu£j'iv>nnlum7rn»'i (39) uflaEjn-jVj 


fiflnwltffanuriumyitf Benzodiazepine fjnu 
tmnunnfmfl niu Halopoidal ’Iflwa'luwibtJ 
Delirium^ 40 ) 


tnnj^ ii. uuQm-3m?Wo'iluwiJi£j Delirium 


1. Avoid polypharmacy 

2. Avoid most psychoactive drug esp. benzodiazepine (except in case of benzodiazepine and alcohol 

withdrawal) 

. Anticholinergic drug 
. Sedative-hypnotic 

3. Haloperidol as low as possible . elderly or mild delirium 0.5-2.5 mg IM OR IV 

. Severe delirium 5 mg IM OR IV 
Oral dose : 1.5 times higher than the parenteral dose 
Aware side effect : esp. Akathisia 


u'manrll^lufmfnyirmt Delirium fia 
Haloperidol^ 12 ' 29,36 ^ Anticholinergic uat) 

nnn tmnuinsmeiehfm (21) niitHUYma snulvitjjn 

1 

rlKim^zYiyntnyliftmnfluauYiflflfifniJflwannniV 

nuinn *i ilnDsHmananajvilamia'u tuwibosn 

J <u <u 

anawnazthinnmmnfl 0 . 5 - 2.5 ajn.tifah'lemn 30-60 

s «» 

wn lunimfiwill 0 analiiin nmaw annnmuiTJium 

VI * 

5 jjn.«iafiva IfltrounflTni’lfl'n-j 50 jjn.rienu (4l) lu 

a> V a ek I A (Si H 4/fe> 1 

^uti^jjntinannnw^unJtmaEjmilunn^iiJiJ^rinu 
‘uunaibzimu 1.5 irinDaauunwfiWmananuvila 
i&uiaaa (41) uvnntjfnrstniwu^naifitJ-aDeatjn 
Haloperidol Teimavnz Akathisia 4^zmbwwibtJ 
Tarnvj ei vu a tivia'lw’lw' rinlwiunn u annwfiivifiau 

V 8 V 8 V 

inrms Delirium utitu uazuvintfoz'lii Haloperidol 
MJjmwzYhlifcnnn'S Akathisia iilvunnm anu 
unau 6 ) nkSibtjWmueuluwib a Delirium l«uri 
Hydroxizine (Atarax) 25-100 un/ 12 ^ 


anehunnemflait 6 ] ■nWfrmnannniaijau 
nunnulu Delirium l^uri Thiothixene (Navane) 
uaz Droperidol^ 42 ^ leiatavnz Droperidol ‘B-aK’Ieta 
nanjtSuvnno Tunnnn-atnaaijwilnouarflnijfiu 
anrmflaula amiiau tn^huDsStiYislunn'jaoij 
mb a innnin Haloperidol u«i SqmYhtwrcnuflwhtfl 
jjnnnn^aa-auijij Double-blind ma-nla-nfian "Urn 
iiBamriaiJan Haloperidol nil Droperidol Vurnba 
delirium ymna-mma vminan Droperidol Dttnu 
wibatom nnn Haloperidol (43) anuanwhunnemw 
(Antipsychotic) ait *j lliuChlorpromazine (Matcine, 
Largactil) uat Thioridazine (Melleril) Jjhnt 
nananimaniaa-a mrisNatfnjiflUjfUsYhlifrmij 
auanuasSIqnv Anticholinergic ylanunsrnltf 
Delirium auaiunrmiW 29 ' 38) 
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mns«ITnii*mi0d/ms: Delirium 

lurmflrmniN intafihfin mu mx Delirium 
uiiVlmilu 2 xmj fia 

1 . ?smjMfauasim^aiJ?ssnYi wim 
nTsawaoTia’J’uinunTSiJjimlua^maiii Oxidative 
Wjjaj (l0,iz) fitbuEhmyTuTminfi/ro:: Delirium 
^nniaftaMajwfnlijatfuuanqxmfmnrminfi 
aarm^iu (hypoxia) (44) rmaf)a-3T)0-jan7viiJ7u 
auf)a£jxmjunena‘Uuaafi (44) nnTnfnn5u (45) 
an'swwfm*) nm rms?iimEJ (45) vnafjarsaa 
lbtsnvilYluiJ (false neurotransmitters) infinm 
uanqnnuufmwwfiiJnfinniEfaaiuEynnivi Synapse 
Tia^aiJxEnyimiluanmenja-a Delirium 

s 

Cholinergic Model : rmafia-raa^rm 
arno Acetylcholine ^ifluanniaaibranrifijjenu 
anmyn3lunn - 5fi-3 - 5t;mjfiQnjjfln(?n (level) uasa-aa 
lbtnauua-jfmjmnfn (content) atmlvunfi 
Delirium wu Tmin«/ms Delirium snntrrs Anti- 
cholinergic (37,46,47) rvrnrmn/nx Delirium 'IflflXJ 
Em Anticholinesterase inhibitor itfu physo- 
stigmine(48) rmafirmrmarru Acetylcholine Iw 
Hepatic Encephalopathy^ 49 ^ uarmrmu Acetyl¬ 
choline o<imdQ^aNiniJQ^^?nnTU0uiilu<?hmt'H 
infirmuauuuu Slow-wave ^uulu/nx De¬ 
lirium ^SfmjjHfnJnilu'3o , o?nTJuauD0’3wiJitj 

<u 

mltfaijaulvunannan- 3 fiu uemaiilunannan-anu 

amaailxanviau') vuntma-a Imm Mono¬ 
amine ^tfluEmaaiJxaninanmpa-a Ascending 
reticular activating system (ARAS) uanrunuiwmj 
Acetylcholine Ifitm Acetylcholine rhvmnvHWJJ 
amt anu Monoamine xStfaulurmafirmeiaiJ 
§roaMa«MiriuiJije «lum wmIwiimmiurmiaan 
Ylxfiaijaua^fiaa-nintamsathyt^ 50 ) uanmnuu 
ffaeiTJ^MimmJTJa-a Noradrenaline (NA) (51) ua: 
smaumtff (metabolite) 3-methoxy, 4-hydro- 
xyphenylglycol (MHPG) a« a burin'll) auw a m 0 4 


mbu Delirium (52) mmntJTua-anu Monoamine 

«u 

nm Propanolol SErcuYmfluEnmfltmnfi (53) lias 
frmnmx Delirium (54) 

Gamma-Aminobutyric acid (GABA) 
iilumiaailxanyimifitiiiffa uas Glutamate tfaiilu 
smaailxEninifUfinxfluinmtfajnu/nx Delirium 
IfimamstumiumfifimnnniaaumnfiiJxanY) x 
wunn^afiaoma-j GABA (55) 

Serotonergic System iJEniunEntfa’anu 
annntviaauiJxanyim^imwmfifmnmviaauiJxanyi 
nay LSD (56) uarmnsmwwvhlmfifl Oneroid 
State wdannnu.vijja'u Delirium (42) 

snu Dopaminergic System aVUivnJfmjJ 
ayNutfomfiTanijrinx Delirium (42) u,mnmfhu 
inamfmTnnntnannn'j Delirium EnulviEjjjjqni 
iiJu Antidopamine nsmu 

2 . TCmjajvifntnmfl iimn/nx Delirium 
unxtfifirmnnT^iaamivhrm^a-asnja^uuijrh q liJ 
iwiluimnitufm jj wfnJnfuavnrfi niu Thalamus (57) 
uat Right hemisphere*- 58 ^ Tfimavnt Right Parieto- 
occipital (59) vnUunfumt Delirium IfT 

<* 

naajannn-j Delirium iilunawannn-jvmajja-j 
mnfmnflinywfirinfbajxaiifmuianehuatamt 

•u 

mltnSm?arutanviu'i^rin-3'wmiInjEi)'i0u «n smun 

V q v v J 

ynxifWudijiNauuat>j0nnniiiJa£muiJa<inaijT,iJ 

n au m m wuvnan tvi miatrinSmilushnanmuviaei 

q V q 

luTrmrmn lurnmri’Uiwuanivia mVltfunnKi 
Haloperidol uatnn^iJiiJannmnfiaay'nyfl^nn'j 
fntnuijijijxmjibzfia-j fiaaaqunn'nflna-ainfiannn? 

s 

I *) 9/0 I *1 A 

atm Inaw^r^muTr^iuuvimoQ/nfi tnivifnia^ 

Deliriumynxifkmnnn?atmahnnTmmuuiJijvnliJ 

u « 

D0-3au0^‘lviEijm0‘lu'jj:iiiJfniJfi3jnn?$)vim3 (ARAS) 
aniaailxannriSjEnuay wufmjnnimf) Delirium fia 
Acetylcholine iieiathVbTknuanTaailxmyifnau q 
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nm Monoamine, GABA nfienwnjAuwtnf 
jminomia-jrmin^ Delirium 
Delirium aon-jrmri'3-3 , nsicTfioa^a«i'5n«nouat7£Os 
n sni) a-a mb uftas a dtuTw in tnina 

<U V 
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